Objective-To evaluate an integrated family planning clinic (FPC) established by genitourinary medicine (GUM) staff held within a GUM women-only clinic (WOC). Design-A retrospective case note review of women attending the FPC during the first year January-December 1992. Results-One hundred and thirteen women, aged years, attended the FPC; 45 were new attenders, six had previously tested antibody positive for the human immunodeficiency virus (HIV), seven were intravenous drug users; 54% had a history of sexually transmitted disease (STD); 17.7% were using no contraception; 32.7% had previous termination of pregnancy (TOP) (table 1) . However, the women attending the FPC were unselected and were not specifically matched with JHC attenders although they were similar in age and ethnicity. Cytology abnormalities were: inflammatory (2), borderline (3), human papilloma virus (2), mild dyskariosis (3) . No positive syphilis serology or new HIV seropositive results were identified. Five women were found to be hepatitis B surface antibody positive; two had no risk factors for acquisition other than unprotected vaginal sexual intercourse in non high risk areas. Eleven women were found to be non-immune and seven were subsequently vaccinated. In the 11 higher risk women who were either IVDU or HIV seropositive three were found to be hepatitis B surface antibody positive, three were found to be non-immune two of whom commenced a vaccination course, five were inadvertently not tested.
Contraception was changed in 608%. Most frequently supplied was the combined oral contraceptive pill (COCP) and an increased number of women (1 59%) adopted a double method of contraception (table 2) .
At their first FPC attendance six women required oral PCC and five were already pregnant. Three women, who were of 6-8 weeks gestation, suspected that they were pregnant but the other two women, who were mid cycle, were unaware of their condition. Four of the pregnant women had been using no contraceptive method, one had been using baffler contraception with male condoms. During the year three women conceived; two who used COCP, non compliant; one used a diaphragm, with unclear compliance. Referral for TOP was made as necessary and contraception was supplied to use after the termination; five women were given the COCP and two women were given male condoms. Out of the eight pregnancies seven were terminated.
Over the following year, 1993, 32 women re-attended the FPC and 48 women reattended the JHC, five specifically for family planning. Forty two women (37-2% of the In order to reduce unwanted pregnancy it is essential to promote earlier access to FPC services and to increase education particularly about post coital contraception for women and clinic staff who may be the first contact point for women at risk. It is also essential to have adequate supplies of contraception material and so we were concerned about the women who failed to return for review. Although they may have attended another FPC or their general practitioner their contraceptive supply was unclear. To clarify this and ensure a streamlined service we now formally discuss future sources of contraceptive supply and arrange follow up either in our own FPC, an alternative FPC or with the general practitioner. A recall system has been introduced for patients who fail to attend.
If pregnancy occurs and TOP is requested easy, rapid referral is essential to reduce the pressure on already vulnerable women.
The effect of the changes to improve FPC re-attendance will be audited in due course. Meanwhile we are encouraged that no non intentional pregnancies occurred in our cohort in 1993. Funding this type of service remains a problem for GUM clinics. However, it is an extremely popular service as many women utilise both GUM and family planning services when they attend and most appreciate the advantage of a one stop service. With the background of the high TOP rate in Riverside we feel that its presence is essential and continue to finance the project with GUM monies. Avoiding unwanted pregnancy remains a universal challenge.
